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vesting membrane, leaving small excava.
tions; in the anterior lobe of the brain there
had likewise existed a coagulum, which had
broken down the substance of the brain,and
forced its way into the left ventricle ; there
was a petechial spot upon the corresponding
part of the arachnoid membrane : these pre-
parations were taken from a patient who
- died with the chronic form of purpura.
Mr. Bigger also exhibited another prepa-
ration, consisting of a portion of the intesti-
nal mucotls membrane, covered with minute
ecchymoses ; which in many places were
elevated, raising the epithelium, while in
others they had burst through it, leaving
dark exc:avations ; he contrasted the pete-
cbias with those of the plague, which he
illustrated by drawings.
TUBERCULAR DISEASE OF THE PERITONEUM.
Dr. GREENE presented a specimen of this
affection. The peritoneum was thickly
studded with h1bercles, varying in size from
the head of a pin to that of a walnut; a
hard, uneven, nodulated tumour, appearing
to sink deep into the pelvis, was detected in
the left inguinal region. During life, a fric-
tion sound was heard over the hepatic region
previous to death. The ovaries were con-
verted into a tubercular mass, with hydatids
on their surface. The omentum was shrunk,
and filled with solid white tubercles. The
peritoneum opposite the convex surface of
the liver was similarly affected.
SLOUGHING OF THE VAGINA AFTER PARTURITION.
Dr. EvoRY KENNEDY exhibited a series of
preparations, showing extreme sloughing of
the vagina, after parturition.
1. Separation of the whole mucous mem-
brane of the vagina. In this instance the
patient had perfectly recovered, and the va-
gina was pervious. He alluded to several
similar cases of recovery, in which the appli-
cation of strong nitric acid was extensively
had recourse to.
2. A recent specimen of gangrene of the
vagina and uterus; the patient died six
days after delivery. The symptoms of gan-
grene made their appearance on the third
day.
3. Partial adhesion of the walls of the
vagina after first labour; which did not,
however, prevent subsequent impregnation;
the patient died eight days after her second
delivery, of sloughing of the vagina and
uterus.
4. Sloughing of the mucous membrane of
the vagina, which the patient survived, but
afterwards died of hectic fever, induced by
the formation of a large abscess in the sur-
rounding cellular tissue.
5. Sloughing of the vagina and uterus ;
some of the vessels of which had given way,
and the patient died of hasmorrhage.
COMPRESSION OF THE LEFT BRONCHIAL TUBE
BY A SMALL ANEURISMAL TOMOCR.&mdash;PER-
FORATION OF THE OESOPHAGUS.
Dr. GREENE presented a specimen of aneu-
rism of the descending portion of the neck
of the aorta; the left bronchial tube lay di-
rectly in front of the tumour, so that it was
compressed by the arch of the aorta ante-
riorly, and by the tumour posteriorly; it had
burst into the oesophagus.
i In this case the principal symptoms were
dysphsgia,loud ringing cough, stridulous
respiration, severe dyspnoea, increased by
lying on the left side, feebleness of respira-
tion in the left lung, tracheal breathing under
the clavicles, and greater dilatation of the
right side during respiration; the aneurism
gave no impulse, nor was there any bruit de
souifiet.
OBLITERATION OF THE ABDOMINAL AORTA,
THE LEFT ILIAC AND FEMORAL ARTERIES.
Mr. HUTTON exhibited [a preparation, in
which the abdominal aorta, for two inches
above its bifurcation, the left iliac and femo-
ral arteries, were filled with fibrine ; the
lining membrane of the iliac and femoral
vessels was here and there vascular and
thickened, but the coagulum was not con-
nected to the vessel by any false membrane;
the coagulum in the aorta was deprived of
colouring matter, and contained a small
quantity of thick purulent fluid in the cen-
tre ; its lining membrane presented no signs
of inflammation; the iliac and femoral veins
were also filled with coagula, but did not
appear to be inflamed.
The individual had died of gangrene of
the extremities, affecting in the first instance
the left foot; the process of obliteration of
the left iliac artery was distinctly traced
during life ; the gangrene of the right lower
extremity did not begin until after the ob-
literation of the aorta.&mdash;(TAe DM&KJeMrna
11839.)
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TOTAL number of individuals inoculated
(revaccinated) 42,041, of which number
there were cicatrices from former vaccina.tion-
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Of the individuals in whom the disease
was perfectly regular, there were from
It appears, from the preceding statement,
that the results of revaccination in the army,
during the year 1838, closely resemble those
observed in 1837, in both years about 45 in
the 100 exhibiting true vesicles running a
regular course. The resemblance would
have been still greater, but for the circum-
stance that many men were included who,
according to their own account, had been
previously revaccinated at their own homes,
but who exhibited no marks on their arms ;
these were almost always among the failures.
According to the reports of the medical
officers, there were also many cases in which
the development and course of the disease
were disturbed, chiefly through carelessness
on the part of the individuals in allowing
the pustules to be broken or otherwise in-
jured.
The opinion formerly pretty prevalent
that, failing lymph immediately from the
cow, the only proper matter for vaccination
is that taken from children with good pocks,
has now few supporters among the military
surgeons, as they have ascertained by maui-
fold experience that the lymph from well-
formed pocks of adults, whether in the first
or second vaccination, produces as fine and
regularly-proceeding vesicles as that from
children. Accordingly, it is the practice of
most of the medical officers, only in the coni-
Inencement of the revaccination to use lymph
from children. Many even, like the Wurtem-
burg vacciuators, give the preference to the
latter for communicating the disease to
adults.
Inoculation with dry, preserved lymph,
was in a great degree iueS’ectuaL In a
child vaccinated with lymph of this kind,
there appearing no result, it was again vae-
cinated, eight days later, with fresh lymph
from the arm, after which not only all the
latter punctures, but also two of the former
took, and exhibited good and regularly pro-
ceding pocku. In the case of a man of the
6th artillery brigade, the pocks did not ap-
pear until six weeks after the inoculation
(two on the right and three on the left arm),
and their development was accompanied by
so much inflammation in the vicinity, and
gave rise to so much fever, that it became
Necessary to remove the patient into the
hospital.
In several individuals natural small-pox
.appeared soon after the vaccination. In two
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cases this happened before the third day,
and in these the vaccination had no result.
In two other cases, on the contrary, the
modified small-pox (varioloid) appeared
when the vaccine vesicles were in perfection,
and then they sustained no alteration in
their progress.
The whole number of small-pox cases in
the army, in 1838, were 111; 56 being cha-
racterised as varicella, 43 as varioloid, and
12 as true variola ; in this number are in-
cluded the 31 cases formerly mentioned as
occurring after successful revaccination.
Seven cases of the small.pox were fatal, but
no fatal cases occurred among the 31 just
mentioned ; in all of whom, on the contrary,
the disease was mild, and indeed quite in-
significant. The greater number of cases of
small-pox (as was also the case in former
years) took place in recruits shortly afterjoining the army, and before revaccination
could be employed. Some of the older
soldiers, however, were also attacked with.
the disease in some of its forms; for instance,
some of the subordinate officers who had
been previously revaccinated without effect,
or who had entered the army previously to the
introduction of the practice of revaccination.
Most of the cases of natural small-pox oc-
curred in the 7th division, viz., 37, and for
the most part in the garrison of Minden. In
the 4th division not a man failed with small-
pox, although the troops mixed more or
less with the inhabitants of their stations or
of the vicinity. This favourable result is
principally to be attributed to this cireum-
stance-that in the district of the 4th divi-
sion the recruits joining the army in the
autumn of 1837 were, for the most part, sub-
jected to revaccination immediately on their
arrival ; whereas, in other cases, it has been
customary to put off the revaccination of
such recruits, at least in a considerable
proportion, until the spring.&mdash;Medicinische
Zeitung, lI1uy 8, 1839; and Foreibn 1")Iedical
Review, No. XV.
How TO GET A PRACTICE.-A physician
of Montpeliei- was in the habit of employiny
a very ingenious artifice to bring himself
into notice with the public. When he came
to a town where he was not known, he pre-
tended to have lost his favourite do, and
ordered the public crier to offer, with beat
of drum, a reward of twenty-five louis to
whoever should find it. The crier took care
to mention all the titles and academic
honours of the peripatetic physician, as well
as his place of residence. He soon became
the talk of the town,-" Do you know," says
one, 
" that a famous physician has come
here, a very clever fellow, of high academic
honours, he must be rich, for he offers
twenty- five louis for finding his dog !" The
dog was not f4)und but patients were.&mdash;Physic
and Physicians.]
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